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Using the National Vicinam Veterans Readjustment Study database. we cxplered
predlclors of current positraumatic stress diserder (PTSD) sympiom severity in 373
femate Vietnar veteran health care providers. We dezived war-zone stregsor scales to
€NCompass gcncra[ comtexlual and specific occupational sressors. To assess the com-
parative impact offwar.zone alfessors, we inéluded measures of prewar and postwar
factors in a multiviarate model. PTSD symptom sgverity was significanily related 10
WIr-ZORe dcpnva'zton. dileminas for health care providers, purposelessaess, and unit
cohesion. In contrast, the war-zone siressors more clearly ideptifiable ag crite-
rion-A-Jevel taumatic exposure were not directly related Lo outcome. Resulls sup-

* portthe clinical rejevance of war-zope occupational siressors whils emphasizing the

predominance of postwar cmotional support and life events in the cxpmr.s:on of
clronic PTSD sympl(’;ms amcmg, this pupuinuon

4

Civilian hea!lh care. prov:dem parucularly fcma[es often ¢ cxpmcncc stress-relatcd
Gccupauonal butnolit (cg Glass; Mcnght &Va}dxmaxsdolhr, 1993} ‘Charac”

Requc.s[siorremnts.shouldbc semt (o Lisa McTeague, Universily of Flundu. POBO: 100165 HSC,

Gainesville, FJond.x'!ZGI{H]lGS E- m:ul mctcaguc@uﬂ adu”
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deristics of: :he cmploymem context yssociated with signilicant, dmresc among
he.u]th carc providers and lmp]:caled in carrelational models of burnout include:
Huck ‘'of meaning/accomplishment' (MeKnight & Glass, 1995). continuity of care
{Reid & Moss, 1999), ethical conilicts, inadegquate resources, cxposure 1o suffer-
ing and death {Florio, Donriclly, & Zevron, 1998), physical danger (Mezey &
Gillian, 1999), and low supervisor and peer support (Constable & Russell. 1956).
If health care provision predisposes civilians 1o stress reactions, can the “lwrnom™
models inform our tnderstanding of chronic war-related distress among Vietnam
veteran heaith care providers, whose occupational siress was compounded by
stressors inherent in living and working in a war zonc?

* Experience as a war<zone health care provider has becn shown to alfect en-
during war-related siress separately from other military irauma. Carson ef al.
(2000) found elevated physiological reactivity among female Vietan nurse vet-
erans with postiranmatic stress disorder (PTSD), refalive (o those without. only
during imapery of Victnam - nursing-related trauma. No differcnces were found

. bclwecn the proups during imagery of Vietnam military trawma unrelated o
‘nursing. The authors concluded that the prolessional role of these women was
intepral in determining the traumatogenicity nf exposure to casualties. Similarly,
Wolfe, Chtestman, Quimette, Kaloupek, Harley, and Bucsela (2000} demon-
strated increased physiologicul reactivity o cues of » war-zone evacuation und
associated. hospital procedures in ferale Victoam veierans with, compared to
‘those without, cument PTSD. '

i Toextend and bridge previous findings concerning the stressors of health care
provision and war-zone exposure, we selected fenwale health care personnel from
the National Vietnam Veterans’ Readjustment Study (NVVRS: Kulku ctal.. 1990).
$ealés germane to women's war-zone and eccupational experiences werc devel-
oped from items embedded in the National Survey of the Viemam Gengration

(NSVE), a component of the NVVRS. We included potential stressors that repre-

sented a.range in,objectivity/subjectivity, chronicity, magnitude, and context.

Based on  previous empirical work on civilians and military personme. as well as

- ‘parrative-aceounts-of the Vietnam nursing milieu. we determined that six con-

- giructs were relevant to-female Vietnam health care providers: (a) personal threal,
(b) cxposure to wounded and dead, () dcpnv.mon (d) dilemmas of war-zane
healtivcare; (eY Senise ofpurposelessness and (f) unit cohesion. Pecsonal threat and-
exposyre lo wounded and dead were sejected for consonance with the standard for

cnr.enan-A stressors. Furtherinoré, the first three scales weré chostn as more ab-

Jective contextual predictors:previcusly validated on both: male and female Viet-

i #pte;aps ,Infurmed by givilian bumoui models. the latier three scales were se-
Yected to meature more subjective occupational experiehces pemnent 10 health’

- icare providers; specifically female Viemam veterans: :

s 1nyestigations of. male and femalc Vienum vetwrans, irrespective of occupa-

tlon have nnpllcatcd pe.rcewcd &nrcai (e D W. King, King, 'Foy, Kc:me, &
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P(urbcmk 199%;:D.W. ng, ng Gudanowski, & vaen, 1595; Paul, 19853
Stretch Vail, & M.sloney 1985}, exposure to casuaities (Sweich et al., 1985),
and warzone physical dcpnvauon (e.g., bad food, thsects, and disease) in‘the
onsel:of: postitaematic stress (Fontana & Rosenheck, 1999; D. W. King et al,
19935, For health care personnel, these conditions were compeunded by occupa-
tional stressors such as shortages in equipment and personnc! énd managing un-
{umiliar injuries, including tropical disease and muliiple traumatic- amputations,
Thesd scenarios yielded stressful cthical dilémmas, such ds deciding which sol-
diers received immediaie treatment and which would receive care if time and.re-
saurces allowed (Brende & Parson, 1985). Health care personncl also encoun-
tered the contradiction of providing patchwork care to retum their putients to'the
battlefield (Dewane, 1984).

Ascribing meaning to one’s trauma (Carlier, 1999; Frommemberger et al.,
Y999 Williams, Zinner, & Ellis. 1999) and 1o one's life {Sutker, Davis, Uddo, &
Dittay 1995) buffers against enduring stress. Yct a sense of purposc may have been
difTiculd 1o sustain in the Vietnam theater as the increase in successful medical
evacuations and betler field medicine hustened patients’ retum 1o the dangef of
combat. Furthermore, severe injuries were often treated to stabilize the patient for
travel to Jonger-term facilitics staleside where these women would not witness sol-
diers" recoveries (Dewine, 1984). The lack of continuity of care may have under-

mined attempts to find 1 sense of meaning and professional purpose amidst siress-
ful events. A final dimension of the war-zane miliew, unit cohesion, refers to the’
suppart network andstyle that develops in a military unit under high"élmss condi-
tions. Soziyl cohesion enhances the efficacy of the unit and the well-being of its
members (Bliese & Halverson, 1996); similar effccts have emerged for staving off
bumcit in-civilian health care providers {Constable & Russell; 1986). :

- To ussess the impact of occupational stressors relative to other life-course fac-
tors, v included preiwar and postwar predictors of PTSD symptom severity in uur
model. The prewar virjables encompassed milieu characteristics implicaied uﬂ.hc
anset of % gr-related PTSD in mate or female velerans: childhood family. instability
(femaie Viemam velerans: Fontana, Schwartz, & Rosenheck,-1997), childhéod
emotional attacbmeq[ {male Vieinam veterans; McCranic;, Hyer, Boidewyns s
Woods, 19923, and predep]oyme.m irauma (female Gulf War veterans; Engel,
Engel;} Campbell McFall, Russo, & Katon, 1993), Similarly, postwar variablés -
were selectcd based on previous investigations highlighting the predominanceof
poslwar soctal support (Fontana et al., 1997; D. W. King et al, 1999; L, A. King,
Kinp, Fairbank, Keane, & Adams,'1998) and additional Jife'events (L. A King'et
al,, 1998) in predicting posttramatic stress among. female. Vietnam yeterans. v

Do ‘the self- rcpcrted occupational experiences oFhealth care provlders conmb-

- ute:to fwar-related PTSI) symptoms? Furthermore, o' what-exfent do thé' experi-
ences associated with this occupation compare to- prewar. war-zone, and. postwar

vanab‘es vnhdntcd on both male and femdle veaeram in exp]ammg PTSD symp-
U
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toms? Influenced by the literiture on bothi bumout and Victnany veteran adjust-
-ment, we hypothesized (hat stressors relited to the demands of war-zone health
“care provision would account for a sighificant amount of variance. aithough less
than éonyvanticnal traumatic Stressors (€.2., expasure (o casualties), More broadly,
_we expected war-zone characteristics 1o account for the most variance in PTSD
symptoni sevérity compared o prewar and postwar variables, Regarding specific
postwar variables, we hypothesized that emational supporl would be especilly
predictive of symptoms, whereas prewar characteristics would not predict PTSD
'sympioms once we accounted for war-zone and postwar charactenstics,

METHOD

Sample
,';"heNWRS participants censtituted a probability sample of 3,016 men and
‘Womien who setved in the armed forces during the Vietnam era. Each veteran was
~interviewed concerning family history, stressful and raumetic expericnces, occu-
‘pation, and physical and mental health staius (Jordan et al., 1991; Kutka el al.,
= 1990). We used the data from 373 women wha served 2 tour of duty as health care
personnel in the Vietnam theater (Vietnany, Laos, or Cambodia) between August 5,
“1964, and May 7, 1975 (Kulka et al.. 1990).

‘Measures

;:‘Folidwiﬁg'ciassical.icstfonsﬁuc!ion methods, we rationally derived scales by gen-

~erafing definitions for prewar and war-zont varables. Next, we selected ilems po-
. " fenttally applicable to female véterans’ prewar and war-zone expesiences from the

D 'NSMG. In a g:gort task, five raters with cxtensive background in war-related PISD
. ...placed the items in defined categories. We discarded items for which there was not
00% agreement and computed item-tolal-correlations for cach subscale. We dis-
. Fianied items with,Jow intercorrefations while-atteyupting to maintain breadrh of
ntent. For subscales composed of ttems with varying response fonmats (e.g.
“Likert scales, dichotomous yes/no), we standardized individual items priorto sum-
=mation inte respective subscales. -

Prewar scales. The childhood emotional attachment scate consisted of 11
tenis copceining:peresjved support; care; closeness, validation, and warmih from
_primiary childhood caregivers (5.8, “When you were growing up, how much did
“ you (father/ielationship) show you affection?”). The childhood family instability
=c3le cosisted of seven items reflecting perceived-siressors within the childhood
home. Theseincluded witnessing physical abuse among fanily members andthe in-
stability resultingfromthe repeaied absence of siblings und/or caregivers dug o hos-
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pttahza::ons abandonment, dndformc.m:erauons {&e.8. "Wh]ie YOUu Were growmg'.; i
up. did anyone in your family orhousehold, not including yourself, haveascrions |
ness that kepl them in bed or in the hoSpita or out of work forversix month§?")The ™
prewar raumatic events index consisted of 18 jtems referring to extremely stregsful.
cvents that may have occuired during childhood through deployment to Vietnam
(e.g.. ﬁmt\'(ma] tifc-thréatening iHlness, sexual and nonsexual assauit, threat of death
or severe injuery, natersf disasters, and sudden loss of 4 leved ooe).

War-zone scales. The personal threat scale consisted of 11 appraisals of
personal danger of injury and/or life threat while in the war zone. These items in-.
cluded potentially traumatizing events such gs witnessing the injury and Killing'of -
others. as weli as the veteran's appraisals of specific experiences of harm or poten-
tial harm to herself (c.g.. “How would you describe your exposure to danger and
risk of casually during your tour(s] of duty?”}.

The 7-item exposure.to wounded .and dead scale consisted of potentially
traumatizing exposuore o wur-zone castalties without specifying a particuler con-
text suchas tie medical unit or the surrounding environment (e.g:, “How oftendid .-
vou see Americans after they had been wounded in combat?™). ;

The deprivation scale consisted of 11 chronic, jow-level stressors resul:mg
fram the war-zone environmwnt, including continuad inconveniences. physical ex-
ertion, und shortages in the war zone (e.g.. “Rate for you the level ofmset.ls d.lS-
ease, and filth.”}.

The dilemnas of war-zone health care scale consisted of stressord involved.in
caring for the wounded and dying. These three items focused on responsibilities
and subsequent decisions that might arise from the position of health care provider
in thejwar zone {e.g.; “How often were you forced 1o decide who to help?”).

The five ilems of the purposelessness scale reflected demoralization and lackof
meaning/pizrpose that might sccompany living and working in a war zone (2g.,
“While you werein Vietnam, 1o what extent did yowhave 8 sense of doing semething *
important?";“To whatextentdid you feel that you did notcount as anindividual 2);

The unit cohesion scale consisted of appraisals of available social support in the
wat-zone unit. These seven items included perceptions of trust, competesee, inti-
macy, and understanding in relationships among the veteran and her unit Jeaders
and pecrs (e.g.. "How (.lose or fight were you:with the people in-your umt?") A

Poslwar sc‘ales We E.mpioye.d three subscales for the poslwar social suppon
index: (a) structund support, (b mslrumemalsuppon and (c) emational support(L.

. A Kingetal., [1998). The 8-item structuralsupporLscale measured the sizeof the gcl- .
eran’s postwar social network and the extent to whithishe used it (elir., “Overa year s
titne about kow oftendo you gettogether withifiiends andrelatives;iiké going outth- *
geter or visiting ir each other’s homes?"). The 6-item instrumental Suppost scale

was Operauonuhzed byL. A, Kingetal. asameasufement of theresources op whichia '
veterancoultd rely-in the event of an emnergency (e.g), “Among yourfriendsandrelp- =
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“tives js thire somconie who would lend you $100 to $200'dollars it you needed it for
.an eme.rgency?") The emouoml suppert scale wits the wmposu te score of |3 items
“Mmeasuring intirnate; interpersonal support {e.g.. “(lan you talk shout your deepesl
“problems with at least ore of your friends?"), L. A. Kinp etel. combined instruinen-
_taland emotional support iterns into one index of functionat support. Given the pref-
¢rerice for and ameliorative predominance of emotional supporl over instromental
-suppart among women { Forbes & Rager, 1999; Piko. 1998). we chose not 1o agere-
gale these two subscales. Mare detailed information regarding social support ke
‘gelection is reported in L. A.-King ct al.
. We also employed L. A. King et al.'s (1998} count of 17 events in four calego-
‘Ties to inventory postwar stressful life evenis: (a) extremely stressful lile cvents
" anytime after homecoming. {b) stressfut life events within the lasl year, (¢} divorce,
.and.(d) death of a child. Stressful life events within the last year included vecups-
‘tional; financial, and health problems. Extremely stressful life events nccurring
“dnytime after homecoming referred 1o more intense, discrete stressful events such
.as wsmess:ng a violent death or experiencing a natural disaster. We standardized
‘responses in each calegory before aggrepating items into a single index of postwar
_siressful life evenis. More detailed information regs inding item selection is reported
inL. A. King etal. ’

‘Scale Reliabilities

“'Table 1 shows the Cronbach’s alphas and descriptive statisucs for the 13 subscales.
«Nunpally (1978) recommended a cutoff of .80 for items measuring the sase con-
stmct chen of these scales fell just below this recommended cutolT.

¥

PTSD measure. . The stsnssq:pl Scale for Combat-Reluted PTSD
M- PTSD; Keane’ Caddelt, & Taylor, 1988)is a35-item, sell-roport measure that as-
$#6 current PTSD syfnptoms plus frequently accompanying features of the disor-
ider. Bive-point Likert responses are summed for a continous measure of curment
SD symptomn severity. The M- PYSD was applicd in the NVVRS as one of the key
fgdependuntmr.asums forboth genders; itoutperformed all otherself-repart measures
", of PTSD in the sucvey. It has excellent psychomelric propertiss {Keane et al.. 1988;
*McRall, Smith, MaeKay, & Tarver, 1990) and hasbeen validated as adimensional in-
s dicator of war-related stress among bothmen (¢:g., Ruscio, Ruscio, & Keane, 2002)

: " and worggn (e Wolfe Schnurr. Brown & Furcy, 1994) '

e uted hierarchical multiple linear repression analysiy to-examine the additive
mnbuu;ms of the prewar, war-zone, and pastwar variables to current PTSD
symplom sevemy “The prediclors weré entered in three blocks in chronalogical or-
“deri{a) prewa;,char_actzmncs (including the demopraphic “prewar cducationat at-
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tainmgeni”}, (b) war-zone chardcreristick (including the demographic “age at entry
inte the war zone™); and (c) postwar characteristics. . R

We predicted, on the basis of the results of the multiple regression analysis, thai
heaith care dilemmas functioned is an intervening viriable between PTSD symp-
tomns and exposure (o wounded and dead, Accordingly, we rin a series af post-hoc
anulyses lo examine the possible mediating effects of health care dilemmas on the
relationship berween exposure to wounded and dead in the war zane and current
PTSD symptom severity. We hypathesized Lhat exposure to casualiies heightens
one’s:perceived responsibifities and dilermmas as a health care provider, thereby el-

i

cvaling curren? war-related PTSD sympions. ) RS

'RESULTS

Characteristics of the Study Group

Nincty-five percent of the woinen were White, not of Hispanic herilage: approxi-
mately 3% and 2% wene Hispanic and African American (not of Hispanic heritage).

TABLE 1
Daseriptive Stafistics of Prawar, War-Zone, and Postwar Variables and
Demogrmaphics
Ne of  Cronback's
Scale N - Min  Max M. Eh Hems Afpka>
Prevenr vaziables '
Childhood atlachment 333 509 4000 1005 744 1 91
Femily instability . 372 000 386 0480 059 T T2
Prewnrirauma 373000 1000 0809 1.3 18 NA®
Educational atiainment 3T 1000 500 2010 128 i Nab
War-zone variables L
Age ai entry inlg Vicinam 373 2100 5100 28417 T.83 1 NAb .
Months in Vietnam 372 L0 6000 1264 631 1 Nab
Coliesion . 373 083 400 3200 058 3 78
Purposclessiess <373 000 400 1420 0B84 -5 S5 4
Dilemmas of war-vone heatthcare 373 7000 400 1420 102 3 6
Deprivation . COU3T3 145, 464 2040, 069 1L . B4
Expusure tv wounded and dead 373 000 400 2550 0.1 7 86 .
Pezsonal fhreat 3730000 291 0820 - 050 I a7
Postwar variables : )
- Bmatigng! support : ‘373 0237 315 B0 0df 43
instramental support 330007 100 L000 - 1.00 6
* Strictural suppon 372 1008100 2679 1256 g
Postwar life evenls | 373 D00 1700 4560. 358 57

Noie. ‘_?u-‘.cnsure compased of 2 count of ilems got sxpected to covary systematically. “Méasire
compose-d of 2 single item. Cronbach's-alpha-could not be romfitted. ’ ’
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--Sixty-ning pescentaf the women begantheir tours of duty during oc following thie Tet
Offensive of 1968, Additional demographic dia are presented in Table 1.

' As measured oft the M-PTSD; 32 of the 373 subjecss (8.6%) met criteria farcur-
sent:PTSD according 1o the cutoff empirically gencrated by the authors of the
NVVRS (cutscore = 89; Kulka et al.. 1990). The mean score on the M-FTSD was

' 63.0 with a standard deviation of 17,7,

Hierarchical Linear Regression

Bivariate comrelations revealed a numiber of signilicant associations among the pre-
dictor variables (Table 2}. Howaver, none of these associations surpassed the level
of acceptable multicollinearity for independent variables in multiple regression
analyses {(Lewis-Beck, [980).
The overall mode] predicied 58% of the total variance in current PTSD symp-
tom sevenly (Table 3). The prewar characteristics accouned tor 2% of the total
- vatiance, the war-zone charctedstics accounted for 30%. and the postwar charac-
teristics accounted for 16%. In the overall model. the valy demographic characier-

‘istic that predicted current posttraumatic stress was ape al entry inlo Victnam (=

.09, p < .05), and fone of the individual prewar charucleristics was a significant
. predictor. The war-zone characteristics that predicted PTSED symptoms were envi-
ronmental deprivation (B = .15, p < .01). dilermmas of war-zane healih care (f§ =
+14; p < 01), unit cohesion (f =-.12, p < .01), and sense of purposeiessness (B =
10, p < .05). Characteristics of the postwar milieu that predicted stress reuctions
'werz enotional support (B = —.34, pr < .001) and struciural support (B=-13.p <
*.Obyas well as stressful life events (B = .21, p < 001}

;] Post-Hoc Ana[yses: Examining Mediation

. Fo]lowmg Baron and Kenny (1986) and Hohmbeck (1997, we performed a serics
“of tégressions to explore the possibility that ditermas of war-zone health care me-
zdiated thie relationship between:expasure to wounded and dead and current PTSD
. symptoms (Table 4). The following four conditions for tediation were met: (2} the
= predictor {exposure to wounded and dead) was significantly associated with the
yeriterion (PTSD symptom severity: r=.24,p <.001), (b) the predictor (expasure to
ounded d dcad) was signilicantly associnted with the medmlor {health care di-
lemititas; = 59, p< .001), {c) the criferion (PTSD symptom severity} wassignifi-
-ca.qll‘]( assocw.ed with.the mediator (health care dilenmas; r;
llmg for rhe mc:dmmr (health care dalemmas) ::gmf‘cam!y neduced the

?non (PTSD sympwm severity; r = —04, ns5). Bonfcrrum wrrccunn for nwlliple
N compansuns dld not a]ter :he pauem of s;gmf canl results,

45, p < 001}, and ..
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. - TABLE 3
Summary of Hisrarchical Regressicn Analysis for Prewar, War-Zone, and

:Postwar Variables Predicting Current PTSD Symplom Savarity

..\ Variable R AR? 4] SEH B
*S1epl a2 R
" Prewns variables
Prewar educalion altainmcenr -2.08 167 -06
Prewar tmumaltic Jife cvenls 0.68 .rel At
: Childhowd emotional attachkmen 574 120 25¢
. Childhooil family instability KR 141 A3
© Step2 . 42 3
Prewzr variables
Prewar cducation nitsnsient -G8 140 -2
Prewar (raumatic life events 40 .55 =03
Childhood emotional attachment L0 o -8
Childhood ﬁmily instabihity 1.20 Ly 05
‘War-zone variables
i Aget enbry info Vielnam 6.40 O -3
" Months in Vietnam [the}} on ]
"Unit cohesion - 431 LI 187
Sense'of purposclessness Nz 1.22 Al
- Dilesmnas of war-zone health care 5.01 L13 .25
. Deprivation 4.55 157 7=
Exposure to wounded ang dead - 46 120 ~02
. .Pervonal threat 190 1.52 6
Step’3 58 16
Prewar ynriables
* " Prewsy education atlainment .45 B 0l
; , Prewar ireymatic life events -6 149 -6
" Chitdhood emotional auachment ~1.47 092 -07
*.Childbood family instability 4t 192 02
War.zone variables
" Age 8t entry inle victiam nig 0.08 .09
_Months in Viemnam (.14 Q.09 A5
3 Unitgobetion -285 102 -12%
., Sense of purposelessness 140 1.06 A4
TEDilémmas bF wirizone bealth care 287 2.9 A4
+ Deprivation 197 135 15%
+"Exposuré 1 woitnded and dead -031 104 -0l
oy, i-Persooal threat 118 1.3} o
' Pogiwar varables
- onak suppost -11.61 146 -3
s C-21% 063 13
21 043 -2
147 029 2

sful life events

3. PTSD = positraurmatic stress disorder,
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' TABLE 4
Summary of Hnararchlcal Regression Analysis Demonsirating Medlahon of
PTSD Symptom Severity.and Exposure 1o:Wounded and Dead by
Dilammas of Health Care Provision

Variable . i aR! I3 SEB B
Step [ U8 .6

Ixposune to woun,led snd dead 5.63 1.2% 244
Siep 3 .20 14

Exposure to wounted and dead -1.04 137 -1

Dilenmunas of war-zene health cane .28 1.24 A8

Note, N =371 PISD = poxtirsumalic stress disaider.
“p< IS,

DISCUSSION

Do the seif-reponed occupational experiences of health care providersdirectly con=
trihute to war-related PTSD symploms? How do occupational experiences compare
to prewar, additional was-zone, and postwar variables previously implicated in the
etivlogy of war-relatcd PTSD? The multiple regression analysis revealed thut-
chronic war-related distress was direcUy associated with {in order of magnitude):
deprivation, dilemmas of war-zene health care, unit cohesion, and sense of purpase-
lessness. In contrast, the more cleatly identifiable criterion-A-war-zone siressors.
persona) threat and exposure to woutnded and dead, were not directly related to out-
comein the multivariate model, likely due Lo the contextual differences in the nature
and rate of exposure among these noncombatants felative lo.combatants. Although
stressors of war-zone health care provision were signilivandy associated with PTSD
symptom severity, the magniludes of thesc cffects wete smll and shghllylessd:an
the eifect of environmental deprivation. In summary, exposure io chronic; Jowito
moderate magaitude stressors ranging from environmental deprivation to factors
showqiobepcmnentmbumout antong civilian health care providers (j.e.. dilemiias
of health care provision, sensc of purposelessness,social support from peersand su--
pervisors) appears loresult in acumulative siressor effect of sufficient mlcnsuytoaf—
fect enduring stress reactivity (D W. King etal., 1995; DW. King, K.mg Fny &
Gudanowski, [996).. .
As noted. there wagno. dlrect effect for exposure to wounded and dc;ld on PI‘SD .

. severity inthe multivariate mode], However; post-hoc analyses revenled that théef- -
fect of gxposure 10 wounded and dead was cnureiy med;aied by-health care dilem-.
mas. W’!nessmg cata.strophlc suffcnng and death i the war zone may bea neces-

. sary though not sifficientfactor in the develapment of chronic postiraumatic stréss °
among these woinen. Potentially traumatic exposure to casualties appears patho-
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genic'in this population via its pressurcon health cire responsibilities. Influx of ca-
sualties may haye created conditions that violated the plulosophlcal teners of
Fisalth eare. such d& euthiunasia or being forced to decide who to trenat. These
ditty-specific dilemimas. heightened by exposure te casualties. in tezm appear 1o in-
fluence current PTSD symptoms.

interpreted as aggregate chronclogical time perinds, war-zone characiersucs
accounted for the most vatiance in current PTST) symptom endorsement, followed
by postwar characteristics. and. {inally. prewar churacteristivs. None of the indi-
vidual preser characteristics was a significant predictor of PFSD symptoms in the
overall model. Characteristics of the posiwar milieu that predicied siress reactions
were emonona\ and structoral support as well as stressful Tife events, Next to emo-
tional suppor, the occumence of postwar stressful life events accounted jor the
most variance in PTSD symploms relative Lo all the prewar, war-zone, and other
postwar predictors. This finding underscores the impact of cumulative stressful
life events, especially those most proximal to he Gime of assessment.

.Of all the pred]cm identified in this model, emotional support aceounted for
the mbst variance in current PTSD symptoms. Having others to provide mate-
ralfinstrumental support in times of need was not relaicd, whereas postwar emo-
tional and structural support negatively influenced current PTSD symptoms, The
presefite of intimate others and of o larger. more utilized suppori nctwork was as-
saciated with resistance to PTSD symptoms. Overall, the results support the clini-
cal reievance of war-zone occupational stressors. wlich contributed significantly.
both directly and indirectly. to enduring stress reactions. However, the fndings
also emphasnm the predommance of more recent postwar emotional suppord and
life events m the exprcasnon of chronic PTSD symptoms.

A B

T LIMITATIONS

Ou: study has several limitations characteristic of most epidenvological studies,
The data were self-reports collected 10 10 20 years aftet the initial exposure,
miking ther vulnerable to both forgetting and distortion dnd-thereby undermin-
ing copfidence in objectivity and cavsal ordering (D. W. ng cl al, 1995;
’ McNaﬂy. 2003): Furthermore. dué to greater immediacy, afeolnis of the postwar
milieti ‘are likely mote accurate than are reports of prewar and war-zone siress-
ors. Seveu of the predictor scales fell just. below the recommended cutoff for
scales: measmng a‘unitary constroct :{Nuhnatty, 1978}, and- were not-designed
and vafidated -on 8. scparale population. “The. low. colerence of. jiems in (he-
subscales ay be ptu'tly due to the context of the items in the interview. 71 herc
were o specxﬁc infterview questions for médical personnel. Hence, the interpre-
l_gpo:;a -of the questions and subsequent cndorsement rates by these women were
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likely Gften affected by the preceding questions {Schwarz, 1999), which: applied *
more aplly 1o the male veteran experience. This limitation is especially pertingst
given the Iack of a direct dssociation between PTSD symptom severity and the
more consistently identified war-zone criterion-A events (i.e.. exposure 1o
wounded and dead and persenal threat),

in futvse investigations. it will be necessary Lo employ more empirically based
scale derdvation. Items should be specifically referenced to health care duties 10 es-
tublish the reliability of these constructs in detecting rates of exposure and, further,
in determining the relative contributions of these stressors types to predicting vari-
anee in self-reported PTSD symptoms. In terms of the dependent variable em-
ployed, i is essentiul 1o note that PTSD symptom severity as measured in this
study is not equivalent to PTSD as a diagnostic entity.

Gengralizability is limited by threats to internal validity such s unknown sclec-
tion Tactors for entering the military, the lack of random assignment, the Jack of as-
sessment of male health care veterans to gauge gender-specific stressors, the lack of
information on health care role (i.e., nurse, physician) to gavge responsibilily-spe-
cific stressors, and the inciusion of only health ¢are providers and Vietnam theater
veterans. Given the power provided by the large sarople size, circumspection is nec-
essary in inlerpreting the significant effects, which were oaly small o moderate.
Furthermore. the analytical design wascross-scctional and correlational, precluding
any conclusions regarding theidentified predictors as causal elements in the etiology
of postwar distress. The correlational assaciations revealed in this study require fu-~
ture confirmation and refinement in a fuily specified causal model.

CONCLUSIONS

Despitu ‘these limitations, this study complements the extant litcratuse by provid-
ing information on the expressinn of war-related distess specifically amoog,
wortien who cared for casualties in a war-zone medical unit. This study also under-
scores the utility of employing predictors of bumout and similar sibelinical stress
reaclivity among analog civiltan populations to inform multivariate models of
“chronic war-eelated distress. The predictors identified here may, in fact, be causal”
- factors in PTSD symptoms oz, rather, an epiphenomenal expression-of attributions
shaped b) postiranmalic siress. Regardless, the presentation of chronic war-related
“distress atmong these women is signifi cmﬂy dffectzd by retrospective, subjecuve'

-appraisals not only -of-war-zone-material-duties, but also of one’s:sense of-duty.: -

Lastly, the- preclommance of both postwar emotiond] support and stgessfut fife
-eveiits aver afl other life span pred:ctors suggests that recency pmrmnent!y affects
stressor primacy in contributing to current wagtelated symptomatology.
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